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INTRODUCTION:  Adenomas  of  the  biliary  tract  are  uncommon.  Gallbladder  adenomas  are  generally
smaller  than  20 mm  in  size  and  can be classiﬁed  histologically  as tubular,  papillary,  or  tubulopapillary.
Villous  adenoma  of  gallbladder  is  extremely  rare  and  is considered  as  a premalignant  condition  that
eventually  progresses  to adenocarcinoma  via  the  adenoma–carcinoma  sequence.
PRESENTATION OF  CASE:  The  clinical  data  including  images,  surgical  specimen  and  pathological  results  of
this  gallbladder  adenoma  larger  than  50 mm  were  analyzed.  This huge  gallbladder  adenoma  had  uniqueeywords:
allbladder
illous adenoma
imaging  appearance,  and  the  pathological  examination  revealed  the  lesion  to be  villous  adenoma  with
mild  to  moderate  dysplasia.
DISCUSSION: This  rare  huge  villous  adenoma  of  gallbladder  had  unique  images  and  pathological  appear-
ance  different  from  that  of  huge  tubular  adenoma  of  gallbladder  and  that  of  adenocarcinoma.
CONCLUSION: Large  villous  adenoma  of  gallbladder  is  a rare  disease  with  unique  imaging  appearance  and
pathological  characteristics.
gical © 2012 Sur
. Introduction
Adenomas of the biliary tract are uncommon. Gallbladder ade-
omas are generally smaller than 20 mm in size and can be
lassiﬁed histologically as tubular, papillary, or tubulopapillary. Vil-
ous adenoma of gallbladder is extremely rare and is considered as
 premalignant condition that eventually progresses to adenocar-
inoma via the adenoma–carcinoma sequence.1 In this article, the
linical data including images, surgical specimen and pathological
esults of a case of gallbladder adenoma larger than 50 mm were
nalyzed.
. Case report
A  69-year-old lady was admitted to our hospital because of a
uge mass in the gallbladder detected by ultrasonography (US)
n a health examination about a month ago. She had asymp-
omatic gallbladder stone for about 15 years, suffered systemic
upus erythematosus (SLE) for about 10 years by taking Azathio-
rine and prednisone regularly to control the symptom. At the time
f admission, the physical examination revealed no abnormality;
he blood routine test, liver function, blood tumor markers were all
ithin normal range; the US, computed tomography (CT), magnetic
esonance (MR) scans revealed huge mass and stone within the
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gallbladder lumen (Fig. 1). Based on these ﬁndings, the ﬁrst diag-
nosis was malignant gallbladder tumor. Open cholecystectomy was
taken to remove the gallbladder and the operation was  performed
successfully. The resected gallbladder was full of blood and the most
possible reason of the bleeding was caused by the repeated clamp
and pull of the gallbladder during the resection. There were several
polypoid lesions within the lumen of the gallbladder and the diam-
eter of the largest one was over 50 mm (Fig. 1). The intra-operative
frozen section revealed this lesion being benign adenoma and was
conﬁrmed to be villous adenoma accompanied with partial moder-
ate epithelial dysplasia by routine pathological examination (Fig. 2).
The patient recovered smoothly and was  discharged one week after
the operation.
3.  Discussion
Gallbladder adenomas can be classiﬁed histologically as tubu-
lar, papillary, tubulopapillary and villous.1 The villous adenoma is
rare, a research performed on Pubmed using “villous adenoma”
and “gallbladder” as the keywords found 6 cases until recently.2–4
The total number of cases of biliary tract villous adenoma being
reported was fewer than ﬁfteen worldwide according to a review
article.5 The presentation of these lesions in the gallbladder is
usually asymptomatic and is diagnosed incidentally. Although the
adenomas that obstruct the cystic duct could cause chronic or
Open access under CC BY-NC-ND license. intermittent right epigastric pain, the paramount point of this
lesion is that adenoma could transform to adenocarcinoma in an
adenoma–carcinoma sequence; besides, some early stage carcino-
mas have similar imaging characteristic to that of adenoma and
NC-ND license. 
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1ig. 1. (A) The CT scans shows the mild enhanced lesion in the gallbladder. (B) MR s
S  scan shows a huge mass in the lumen of the gallbladder (white arrow: shows th
he whole lumen of the gallbladder.
he discrimination between these two diseases is sometimes quite
ifﬁcult.
The pathological examination of our reported case showed reg-
lar arborization covered with adenomatous epithelium with mild
o moderate dysplasia; and the CT and MR  images also showed
he mass being arborization, which was a vivid enlargement of
he microstructure of the lesion (Figs. 1 and 2). We  recently han-
led a patient suffering from huge tubular gallbladder adenoma,
hose gross anatomy and histological appearance were quite dif-
erent from those of villous adenoma (Fig. 3). The gross anatomy
f tubular adenoma showed the mass was like the congregation of
ulberry; the MR  images showed the whole mass were as if “ﬂoat-
ng” in the water and without contact with the gallbladder wall,
nd the outline of the mass was also the vivid enlargement of the
icrostructure of the lesion.
Although  many articles pointed out that the size of the lesion
as strong indicator of being malignant,6,7 in some cases, the large
ig. 2. (A) Villous adenoma, there are narrow spaces between the villis (HE staining, 100×
00×).the mass was  like dendritic process with narrow spaces between the processes. (C)
bladder wall was thin and runs smoothly). (D) The huge adenoma occupies almost
size  of the lesion does not necessarily mean the mass being malig-
nant. In this case, the imaging ﬁndings indicated there’s still spaces
between the tumor and the gallbladder wall, and the gallbladder
wall was  smooth and remained integrate, which was  the most
prominent differences between benign and malignant tumor of
gallbladder. In an era of minimally invasive surgery, both doctors
and patients prefer to choose laparoscopic cholecystectomy (LC) to
remove the diseased gallbladder. We think that the characteristics
of images indicate the feasibility of LC mainly include the lesions be
conﬁned within the lumen of the gallbladder; the wall of the gall-
bladder be smooth and thin; the existence of the space between
the wall and liver peranchyma, which means the resection of the
gallbladder from the liver could be relatively easy. The key point
of the technique of LC to manage those lesions is to maintain the
integrity of the gallbladder, and to protect the Trocar port in order
to avoid the dissemination of the cancer in case of the lesion being
malignant.8 The intra-operative frozen section is mandatory and
). (B) Tubular adenoma, there are irregular space between the glands (HE staining,
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6ig. 3. Figures of a huge tubular adenoma of gallbladder. (A) MR shows the mass we
nd natural gallbladder wall). (B) Black arrow: the mass was like the congregation o
he radical resection is indicated if the lesion being malignant and
nvasion is deeper than the basal layer of the mucosa.
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